North Dakota
%%%g Public Employees Retirement System
400 East Broadway, Suite 505 e Box 1657 e Bismarck, North Dakota 58502-1657

NOTICE OF PRIVACY PRACTICES - Effective April 14, 2003

THIS NOTICE DESCRIBES HOW MEDICAL INFORMATION ABOUT YOU MAY BE USED AND DISCLOSED AND
HOW YOU CAN GET ACCESS TO THIS INFORMATION. PLEASE REVIEW IT CAREFULLY.

USES AND DISCLOSURES OF HEALTH INFORMATION

The North Dakota Public Employees Retirement System (NDPERS) uses health information about You for treatment, to
obtain payment for treatment, for administrative purposes, and to evaluate the quality of care that You receive.

Subject to certain requirements, we may give out Your health information if you have given written authorization to have
your health information disclosed; or if a personal representative of yours (with proper authorization) has requested
NDPERS to disclose your health information.

NDPERS may use or disclose “protected (identifiable) health” information about You without Your authorization for several
reasons: (1) subject to a court order; (2) when disclosure is required under a federal or state law (such as an audit of
NDPERS financial records); or, (3) for research purposes. But, in the case of disclosure for research, we will disclose
information only if the project is approved by the NDPERS Board (Plan Sponsor), and the information is “summary
information” from which all direct identifiers such as name, address, Social Security number, date of birth, etc. have been
removed. NDPERS may also use Your health information to contact You to provide information about treatment
alternatives or other health-related benefits and services that may be of interest to You.

NDPERS also limits the use and disclosure of health information as required by section 54-52.1-11 and section 54-52.3-
05 of the North Dakota Century Code, which provide for the confidential treatment of health information of individuals
receiving health care benefits under the Uniform Group Insurance Program and the Pretax Benefits Program,
respectively.

NDPERS will not disclose individually identifiable health information about You or other plan members to the “Plan
Sponsor” (NDPERS Board). Only aggregate de-identified information will be disclosed to the Plan Sponsor for the
purpose of evaluating NDPERS health plan benefits structure, expenditure trends, premium financing and related matters.

Furthermore, only aggregate, summarized, de-identified health information (such as total annual amounts, average
payments per member per month, and trends for the utilization of hospital, ambulatory, and prescription drug benefits) will
be disclosed to any insurance underwriter or consultant for the purpose of evaluating NDPERS health plan benefits
structure, expenditure trends, premium financing and related matters.

Except as stated above, NDPERS will not “use” or “disclose” Your health information, unless You have given NDPERS
Your written authorization to do so. You may revoke this authorization at any time to stop any future uses and disclosures
by sending NDPERS a written revocation of Your authorization.

YOUR RIGHTS

e You have the right to request restrictions on certain uses and disclosures of protected health information, but
NDPERS is not required to agree to a requested restriction.

e You have the right to receive confidential communications of protected health information subject to certain
limitations.

¢ In most cases, You have the right to look at or get a copy of health information about You that we use to make
decisions about You.

e You have the right to request that NDPERS amend Your health information, if You believe that Your information is
incorrect.



¢ You also have the right to receive a list of certain instances when we have disclosed health information about You
except for disclosures (1) to You, subject to certain limited exceptions; (2) to carry out treatment, payment and
health care operations; (3) incidental to a use or disclosure otherwise permitted or required by the HIPAA privacy
rule; (4) pursuant to an authorization; (5) for a facility’s directory or to persons involved in Your care; or, (6) for
certain other purposes provided in 45 C.F.R. § 164.508).

Accounting requests may not be made for periods of time going back more than six (6) years. NDPERS will provide the
first accounting You request during any 12-month period without charge. Subsequent accounting requests may be
subject to a reasonable cost-based fee. NDPERS will inform You in advance of the fee, if applicable.

Requests for any of the above must be made in writing and submitted to the Privacy Officer at 400 East Broadway, Suite
505, Bismarck, ND 58502.

OUR DUTIES

NDPERS is required by law to maintain the privacy of protected health information and to provide You with a notice of Our
legal duties and privacy practices with respect to identifiable health information about You. You have the right, even if
You agreed to receive the notice electronically, to obtain a paper copy of the notice from NDPERS upon request.

NDPERS is required by law to protect the privacy of Your information, provide this Notice about our information practices,
and follow the information practices which are currently in effect, that are described in this Notice.

We reserve the right to change the terms of this Privacy Notice and to make the new notice provisions effective for all
protected health information that NDPERS maintains.

If NDPERS changes our policies and procedures, NDPERS will revise the Notice, post a copy of the revised Notice on the
NDPERS website, www.discovernd.com/ndpers, and provide a copy of the revised Notice to You within 60 days of the
change. For more information about our privacy practices, contact the person listed at the end of this Notice.

COMPLAINTS

You have the right to file a complaint with NDPERS or the Secretary of the Department of Health and Human Services
(DHHS) if You believe that Your privacy rights have been violated. Any complaints to NDPERS should be made in writing
to Privacy Officer, 400 East Broadway, Suite 505, Bismarck, ND 58502.

You may receive information on how to file a federal complaint by contacting the Regional Manager, Office for Civil
Rights, U.S. Department of Health and Human Services, 1961 Stout Street, Room 1185 FOB, Denver, CO 80294-3538,
Phone (303) 844-2024, FAX (303) 844-2025, TDD (303)844-3439 or the Office for Civil Rights, U.S. Department of Health
and Human Services, 200 Independence Avenue, S.W., Room 515F HHH Bldg., Washington, D.C. 2020.

NDPERS will not retaliate against YOU for filing a complaint.

NDPERS PRIVACY CONTACT

NDPERS has designated a Privacy Officer as its contact person for all issues regarding patient privacy and Your privacy
rights. If You have any questions about NDPERS privacy policy or Your privacy rights, please submit a written request to:

NDPERS Privacy Officer, 400 East Broadway, Suite 505, Bismarck, ND 58502 or call 701-328-3900
or 1-800-803-7377.

You also may obtain a copy of the current version of the NDPERS Privacy Notice at our Web site --
www.discovernd.com/ndpers.

EFFECTIVE DATE: This Notice is effective April 14, 2003.




